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MEMBERSHIP CERTIFICATE 


Plans are being made by the American Association of School 
Physicians to issue a Certificate of Membership to its members. 
It will be of suitable size and appearance to frame for office 
display, if desired. 
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Chocolate 
Dairy Drink 


For over ten years the Krim-Ko Company has 
specialized in the preparation of chocolate syrups 
for dairies for the making of chocolate dairy drink. 


Laboratory control, insistence on uniform high 
quality, and skillful blending have won for Krim- 
Ko Syrups wide-spread acceptance as leaders in 


this field. 


Today, chocolate dairy drink made with Krim-Ko 
Syrups is being dispensed in Schools or Institutions 
all over the country. 


There is an interesting story about this that the 
officers of the Krim-Ko Company will be glad to 
tell you. They will be present at the 62nd Annual 
Meeting of the American Public Health Associa- 
tion at the Claypool Hotel, Indianapolis, October 
9th to 12th. 


KRIM-KO Company 


4830 So. Turner Ave. 
CHICAGO, ILL. 


Please mention THE BULLETIN when corresponding with any of its advertisers 


ts 
t 


3 
: 
; 


Measure pupils’ hearing 
acuity guick/y, accurately 
AO at one time 


Bo. many of the nation’s 3,000,000 
hard-of-hearing children are in your 
care? Finding out is an easy matter 
when you use a Western Electric +A 
Audiometer. 

This apparatus consists of a phono- 
graph turntable, using a magnetic re- 
producer—and from 8 to 40 headsets 
for listeners. Special records, scientif- 
ically designed to show every degree 
of hearing impairment, are played— 
and listeners write down what they 


AU DI 


Western Eleciric || « 


OM ET 


hear on specially prepared data sheets. 

The +A Audiometer was developed 
by Bell Telephone Laboratories espe- , 
cially to help physicians in making ac- 
curate group hearing tests. It not only 
speeds up the work tremendously, but 
also assures the same standard of mea- 
surement for all subjects. 

For further details about the +A 
Audiometer, write to the distributor 
Graybar Electric Company, Graybar 


Building, New York, N. Y. 


Distributed by GRAYBAR Electric Company 


Please mention THE BULLEVIN when corresponding with any of its advertisers 
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A Compact Visual Test Cabinet for 
EYE TESTS IN CLASSROOMS 


The Shuron-Benz Portable VA Cabinet is small and light enough 
to be carried from room to room, and school to school. It is sturdy, 
complete, and practical enough to be used wherever routine eye 
tests are made. There are three types of test characters—letters, 
alliterates and numerals. Illuminated from behind. Approved by 
Fire Underwriters. 

For complete details write to the 


SHURON OPTICAL CO., Inc., Geneva, N. Y. 


PLEURISY 


both dry and moist, is favorably influenced by the application of 
prolonged moist heat in the form of Antiphlogistine packs, which 
will retain a warm, even temperature for hours. 


Due to their high glycerine content and other components, not 
only do they afford grateful relief from the pain, but, exercising 
marked osmotic, relaxant, decongestive and bacteriostatic actions, 
they check the extension and favor the absorption of the effusion, 
and give good support to the chest. € 


Sample and literature on request 


The DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET, NEW YORK, N. Y. 


ANTIPHLOGISTINE 


ea Please mention THE BULLETIN when corresponding with any of its advertisers 
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Backache and pain in the limbs are of frequent occurrence during 
the early period of colds. 


To relieve suffering and other discomfort, Pyramidon has long 
proved an efhcient remedy. It does not depress the heart or 
respiration. 


Elixir of Pyramidon is very palatable and therefore easily taken 

| _ by children. One teaspoonful (214 grains) is usually sufficient to 
) 0 _ produce relief for many hours. If preferred, two 1/2 grain tablets 

of Pyramidon may be given, to be re- 

peated when pain returns. For adults, 

the average dose is one 5 grain tablet. 


Sample on Request 


botties of 100. 1!) grain tablets: bottles of 25 and 
100. Elixir: 2!) grains per teaspoonful, 4 0z. bottles. 


How Supplied —5 grain tablets: tubes of 10 and 


ANALGESIC 


H. A. METZ LABORATORIES, Inc. New York, N.Y. 
LABORATORIES AND FACTORIES: RENSSELAER, N. Y. 


OYSTERS IN NUTRITION 


HIGH POTENCIES OF ESSENTIAL ELEMENTS 
IRON, COPPER, MANGANESE—Nutritional Anemia 
IODINE IN NATURAL ASSIMILABLE FORM—Simple Goite) 
COMPLETE PROTEINS—IVhole Animals 


GLYCOGEN--Rapidly Assimilated Carbohydrate 


NUTRITIONAL POTENCIES IN BALANCED PROPORTIONS 


€ virAmMIns—dA, B, G, C and D 


Send for Educational Literature 


OYSTER GROWERS AND DEALERS ASSOCIATION 
RESEARCH COMMITTEE 
39 WEST 38th STREET, NEW YORK CITY 


tasers Please mention THE BULLETIN when corresponding with any of its advertisers 
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PRESIDENT McCREARY'S ADDRESS 
“There is no subject which has attained a more sympathetic ap- 
proval, both from citizens generally and from public officials, than 
that of education. Indeed, few taxpayers have criticized, much less 
questioned, the advisability of large expenditures for schools. And 
public officialdom, quite properly, has viewed the problem of edu- 
cation as one of its major obligations. 


“It is quite possible, however, to permit the enthusiasm for aca- 
demic enlightenment of the young to overshadow an equally impor 
tant development; namely, the physical. 

“Not that the physical phases have passed by unnoticed. The 
inter-school football games and track meets, possessing all the fan- 
fares and coloring of the collegiate variety, are outstanding examples 
of a directed effort toward competitive and recreational sports, which 
in themselves pre-suppose requisite physical development and hardi- 
hood. 

“Then, too, gymnasiums, diet-kitchens in the form of school cafe- 
terias, and academic health projects are further proof of the so-called 
health interest for school children. And these adjuncts to scholastic 
life are also eminently worth-while; indeed essential. 

“On the other hand, my professional and official experience leads 
to the conclusion that much yet remains to be done if the student is 
to receive a fair share of health protection, health information, and 
physical vigor to which undoubtedly he is entitled. 

“For example, some months ago, the medical director of one of 
Pennsylvania’s tuberculosis sanatoria made a physical examination 
of the members of a nearby high school engaged in competitive sports. 
With active tuberculosis discovered in one of the football players, 
latent tuberculosis in two members of the track team, and definitely 
under-par physical conditions in still three other members of the 
football and baseball teams, the question of a more intensive medical 
supervision of competitive school athletics very logically arises. 

“While, perhaps, the situation just recounted is exceptional, it 
nevertheless serves to emphasize the principle for which this Asso- 
ciation stands; namely, the building of bodily strength of pupils to 
sustain the efforts exerted in attaining mental development. That 
this principle is not given a 100 per cent application in most juris- 
dictions, is my earnest conviction. 
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“School authorities, in their very natural zest to inject learning 
into the heads of their charges, confront the average student with a 
schedule that demands much of his time and a too-continuous expen- 
diture of mental energy. 


“And when to this drain upon vital resources are added those of 
competitive games, extra-curriculum activities, and the sleep-and- 
health-robbing diversions now unfortunately so much in vogue with 
the youth of today, we must all admit that nature is up against an 
exceedingly tough proposition indeed. She, therefore, needs all the 
scientific and medical assistance that she can command to assist her. 
Without it, her job in most cases cannot properly be done. 

“It seems to me, therefore, that it is of major importance that the 
educators of the countries represented by this group, as well as those 
who are in institutions preparing themselves for teaching careers, 
should be more definitely oriented on the physical needs of students 
than they seem to be today. Teachers, and those studying to be teach- 
ers, are intelligent persons to whom reason and information mean 
much. Assuredly, if the proposition is logically presented to them, 
there will be little difficulty in getting them enthusiastically to fiall 
in line with the Association’s objective. 

“This can be accomplished in some degree by addressing teachers’ 
institutes and other gatherings where educators congregate, and by 
reaching those in training from the platforms of their respective 
colleges. 

“Education for educators in health (and all teachers either are or 
should be in that class) belongs within the medical profession itself. 
No other group is capable of a maximum ability to inform and ener- 
gize those directing student activities to a definite sense of their obli- 
gation respecting physical health and well-being of students. The 
situation, as it now exists, for the most part places the burden of pre- 
senting the educational background for instruction of this type upon 
the academic rather than the medical group. It is a very eloquent 
indication of the overlooked opportunity on the part of organized 
medicine in this most important field. 

“Al of us are familiar with the obligations and objectives of school 
medical inspection and its consequent advantages. 

“However, it must be evident to every one of us that even though 
housing, sanitation, lighting, laboratory prevention, gymnasiums, 
and cafeterias, facilities for hygienic living, pupil capacity of the class 
rooms and a hundred other matters definitely connected with the 
health of school children from an environmental standpoint, are 
properly controlled, the fact remains that a greater concern for the 
health habits of school children, both inside the building and when 
removed from the control of teachers, is today’s outstanding school 
health problem. 
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“It seems to me that there is a great lack at the present time in the 
presentation of those fundamental facts of preventive medicine and 
constructive health upon the observance of which the continued 
health and progressive vitality of the student must rely. 

“This organization could well obligate itself to a comprehensive 
policy of presenting to the students in the grade and high schools the 
necessary information which, if followed by them, will enable physi- 
cal vigor and vitality to journey along at the same pace as academic 
instruction. 

“After all, reduced to its simplest terms, education is but another 
term for equipment successfully to battle the problems presented by 
existence. A student, therefore, who in school is reasonably well pro- 
tected from communicable diseases and lives in sanitary surroundings, 
loses much from an educational standpoint if at the same time he is 
not made to realize the vital necessity of reasonably obeying the dic- 
tates of nature and thus establish a living regimen which will increase 
rather than destroy vitality. 

“Until healthful conditions in school rooms become a common- 
place effort, until better follow-up of defects found in the medical 
school inspection is established, until a complete and efficient organi- 
zation for the correction of these defects by way of utilizing all agencies 
that may be interested in such a service is developed, and until the 
teaching of health and the fundamental principles underlying its 
maintenance as well as those involved in the prevention of disease 
reaches a standard approved by the medical profession, a vital obliga- 
tion to the school youth will not have been fully discharged.” 


SIXTH ANNUAL MEETING OF THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 


The Sixth Annual Meeting of the American Association of School 
Physicians was held in Indianapolis, Ind., on October gth, 10th, 11th 
and 12th, 1933. With few exceptions the program as published in 
the October BULLETIN was presented. 

The excellence of the program and the keen interest taken compen- 
sated in part for the small attendance, as compared with former years. 

All other meetings of the week experienced the same reduction in 
attendance as did those of American Association of School Physicians. 

The first session on Monday afternoon opened with welcome ad- 
dresses by Dr. Ada FE. Schweitzer of Indianapolis and Dr. J. H. Wein- 
stein of Terre Haute, President of Indiana State Medical Association. 

Welcome to Indianapolis by Ada E. Schweitzer, M. D., Vice-President 

“Indiana is glad today to welcome within her borders the Ameri- 
can Association of School Physicians. You have come to us bearing 
gilts of municipal and state experience in developing school health 
programs. The story of your plans and your successes will, we hope, 
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stimulate in Indiana a more general interest in health conservation 
and training as a fundamental factor in education, an interest which 
should mean better opportunities for our children. 

“We gratefully appreciate the honors you have so graciously ac- 
corded the school physicians of our state. Our great need is for many 
more who are equally efficient. 

“We are sorry that your stay here is to be so brief. A visit to some 
of the state parks with their gorgeous October coloring would be 
enjoyable. 

“Should time permit, we hope you may have a pleasant and profit- 
able sojourn in our Capital City, and find time to visit the Soldiers’ 
and Sailors’ Monument, the World War Memorial, the schools, 
churches, shrines, hospitals, and other public buildings. 

“We shall be happy to assist in every possible way in making your 
stay here a pleasant one. To me it is a great honor and pleasure to 
welcome you to Indiana. 

“It is our good fortune to have with us today the President of the 
Indiana Medical Association, Dr. J. H. Weinstein of Terre Haute, 
who will be pleased to welcome you in behalf of the organized physi- 
cians of Indiana. I am glad to have the honor of introducing Doctor 
Weinstein.” 

Doctor Weinstein's Welcome 

“Let me supplement Dr. Schweitzer’s gracious greetings by saying 
that the physicians of Indiana also extend to you a most cordial 
welcome. 

“Later in this morning’s program you will hear from Dr. W. D. 
Gatch, Dean of the Medical School of Indiana University, how a sys- 
tematic effort is being made to enlist the interest and participation 
of more physicians in public health and school health service. We 
feel such a movement is much needed in our State. 

“The Indiana State Medical Association has given its hearty en- 
dorsement to the plan. We confidently believe it will succeed. We 
would greatly appreciate knowing what other State Medical Asso- 
ciations are doing in a similar way to stimulate more and better medi- 
cal leadership in health service. Perhaps your Association can assem- 
ble and circulate such information. We would be glad to assist you 
to do so. We extend to you the hospitality of Indiana and the Capitol 
City and we hope your stay will be full of enjoyment and profit.” 

President McCreary then delivered his address (See pages 5, 6, 7). 

Following the Presidential address, Dr. George P. Barth of Mil- 
waukee presented the following motion, which was unanimously 
adopted: 

“Resolved, That the President should appoint a committee 
of five on resolutions. ‘That all resolutions presented during the 
convention should be referred to the Committee on Resolutions 


ig 
( 
‘ 
| 
( 
( 
| 
( 


SCHOOL PHYSICIANS’ BULLETIN 9 


for coordination. ‘That the committee should be authorized to 


on originate and present such resolutions to the Association as might 

mss seem desirable, to carry into effect suggestions made by members 
of the Association.” 

ac- 


The following committee was named by President McCreary: 
a George P. Barth, M. D., Milwaukee, Wis.; Walter S$. Cornell, M. D., 
Philadelphia, Pa.; Charles C. Wilson, M. D., Evansville, Ind.; James 


‘bd A. Keenan, M. D., Boston, Mass.; Clayton S. Smith, M. D., Colum- 
be bus, Ohio. 

The President was next instructed on motion by Dr. John E. Burke 
fit- of Schenectady to appoint a committee of five on nominations. 

en The following committee was appointed: John E. Burke, M. D., 
1S 


Schenectady, N. Y.; Charles L.. Outland, M. D., Richmond, Va.; Owen 
C. Fisk, M. D., Cincinnati, Ohio; Rachel M. Cooper, M. D., Normal, 
on , Ill: Earl FE. Kleinschmidt, Ann Arbor, Mich. 


. Both of these committees were instructed to submit their report to 
the business meeting on Wednesday evening. 
the 
s e 
ite 
ysi- BUSINESS SESSION — WEDNESDAY EVENING 
‘tor Dr. H. Keene, Presiding 
The Secretary- Treasurer submitted his financial report as follows: 
SUMMARIZED MONTHLY STATEMENT OF WILLIAM A. HOWE, M_D., 
PREASURER OF THE AMERICAN ASSOCIATION OF SCHOOL 
ine PHYSICIANS, OF MONEYS RECEIVED AND EXPENDED 
Ss During the Calendar Year 1933 up to October 1st 
dial Cash in National Commercial Bank & “Trust Co. on January 1, 1933.0... cece $212.58 
Cash received and deposited in bank during January, 1933. as follows: 
$360.03 
SYS- $90.03 
Xs Expenditures during January, 1933. by check as follows: 
10n $4.00, $7.00 (29c bank charge), $21.45, $10.00, $1.25, $99.00, $7.00..........00.c000 149.92 
We 
Cash received and deposited in bank during February, 1933, as follows: 
We $385.26 
1SSO- Expenditures during February, 1933, by checks as follows: 
li & @ $3.00, 88.05, (14¢ bank charge), $3.00, $98.51, $21.54, $2.00, $2.00, $3.00, $10.00, 
you Cash received and deposited in bank during March, 1933. as follows: 
$464.21 
0 4). a during March, 1933, by checks as follows: 
Mil- (2goc bank charge), $1.50, 8108.65, $10.00, 32c exchange on Canada check, $2.00, 
usly 
Balance in bank April 1, 1933 | 
' Cash received and deposited in bank during April, 1933, as follows: 
the i 
$351.49 
10ns 
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Expenditures during April, 1933, by checks as follows: 


7.00, (16c bank charge), $10.00, $98.50, $15.00, $5.00, $3.00............ccssseseesssees ee 
Balance in bank On May 1, 83 
Cash received and deposited in bank during May, 1933, as follows: 


$415.01 
Expenditures during May, 1933, by checks as follows: 


$7.00, $2.97, (12c bank charge), $4.00, $98.50, $3.00, $17.75, $3.75 ...:.sssscssssssesesseees 1 37.0 
Balance in bank June 1, 92 
Cash received and deposited in bank during June, 1933, as follows: 

$399.6 
Expenditures during June, 1933, by checks as follows: 

$5.00, $17.54, (14c bank charge), $10.00, $7.00, $75.00, $98.50, $2.00............2. 215.18 

Cash received and deposited in bank during July, 1933, as follows: $31.6: 7.16.... 128.81 
$313.2: 25 
Expenditures during July, 1933, by checks as follows: 
bank Charge), $75.00, $75.00, $75.00, 
Cash received and deposited in bank during August, 1933, as follows: 
$214.78 
Expenditures during August, 1933, by checks as follows: 
Cash received and deposited in bank during September, 1933, as follows: 
$32.42, $63.70, $101.30, $67.80, $49.80, $53.50, 388.16 
$576.19 
Expenditures by checks during September, 1933, as follows: 
$7.00, (8c bank charge), $3.00, $2.00, $12.75, $3.71, $122.56, $10.00, $150.00, 


This is to certify that I have compared the attached reports of William A. Howe as 
Treasurer of the American Association of School Physicians covering the period from 
January 1, 1933, to October 1, 1933, with the statements of his account as such Treasurer, 
furnished by the National Commercial Bank and Trust Company of Albany, and find 
that these reports correctly set forth the deposits and withdrawals as shown in these 
statements. 

SCHEDULE A 
Balance standing to their credit December 31, 212.58 
TWOtal Geposnts January 1, 1953, tO 2, 


670.00 


$1,888.64 
Total withdrawals January 1, 1933, to October 1, 193J.............-c.sssssssesssssscssrsecsesnees 1,798.43 


P. RissBercer, Public Accountant. 


Balance standing to their credit October 2, go.21 


Sworn and subscribed before me this 
grd day of October, 1933. 
F. W. McCasr, 
Notary Public, Albany County, N.Y. 
Approved: 
E. SCHWEITZER, 
H. DELAMATER. 
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Report of Committee on Resolutions 


The following resolutions were presented and adopted: 

1. That the health of teachers and pupils is equally important. 
That teachers should enjoy the benefits of systematic health exam- 
nations. 

2. Whereas, a tendency exists in certain places to economize in 
governmental costs by curtailing school medical inspection and health 
service, and inasmuch as such a system of false economy is hazardous 
to the physical and mental welfare of childhood, Resolved, that the 
American Association of School Physicians record its disapproval of 
curtailment by any community of adequate provision for ¢fliciently 
safeguarding the health of school children; that moneys expended for 
the promotion of child health return a liberal reward to humanity 
and to the community; that the American Association of School Physi- 
cians pledges its support to members in their endeavor to maintain 
the efficiency essential for adequate medical supervision of the health 
of school children. 

3. Whereas, it has been customary in the past for the American 
Association of School Physicians to meet concurrently with the Amer- 
ican Public Health Association, and inasmuch as the American Public 
Health Association in 1934 will meet on the Pacific coast, and inas- 
much as the expense involved by most members to meet at such dis- 
tance does not under existing conditions seem desirable, be it 
Resolved, that the American Association of School Physicians select 
an eastern location for its annual meeting in 1934; that this meeting 
be held in July or August, that school physicians, nurses and others 
engaged in school work may find it more convenient to attend. 

4. Resolved, that the American Association of School Physicians 
express its deep appreciation to the Hotel Severin of the courteous 
and efhicient attention given to the Association during its meetings 
in Indianapolis. 

5. Resolved, that the American Association of School Physicians 
express its deep appreciation to the Indianapolis Convention and 
Publicity Bureau for the efficient services rendered to the Association 
by Mrs. Alvis as registration attendant. 


Report of Committee on Nominations 


The Committee on Nominations recommended the following of- 
ficers and the Secretary was authorized to cast one ballot for their 
election: 

For President: A. O. DeWeese, M. D., State Teachers’ College, Kent, Ohio. 

bor Vice-Presidents: John Sundwall, M. D., University of Michigan, Ann Arbor, Mich.; 
James F. Rogers, M. D., Bureau of Education, Washington, D. C.; Charles H. Keene, M. D., 
University of Buffalo, Buffalo, N. Y.; Ada E. Schweitzer, M. D., Indianapolis, Ind. 

For Secretary-Treasurer: William A. Howe, M. D., Albany, N. Y. 

For Executive Committee: Otis B. Nesbit, M. D., Gary, Ind.; Arlington Ailes, M. D., 
LaSalle, Tll.; J. Bruce McCreary, M. D., Harrisburg, Pa. 
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OUR NEW PRESIDENT 


PRESIDENT A. O. DeWeese, M.D. 

A. O. DeWeese, M. D., Director of Student Health Service of the 
Ohio State College, Kent, O., is the new President of the Association. 
He was elected at the recent national meeting at Indianapolis. 

Dr. DeWeese graduated from the Indiana State Teachers’ College 
at Terre Haute, attended Indiana University, and finished his medical 
education at the University of Louisville Medical School. 

He has had wide experience in public school, college, and medical 
educational work. At the age of twenty-three he was Superintendent 
of County Schools at Corydon, Indiana. He served as extension lec- 
turer for the Indiana State Teachers’ College: was for a number of 
years a county institute instructor and lecturer; served on the educa- 
tional legislative committee in Indiana: taught in the Louisville Nor- 
mal and Louisville Dental College, and for six years was a teacher in 
the University of Louisville Medical School. For a short time he 
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served as head of the Department of Physiology and Pharmacology 
in that medical school. From there he went to the Ohio State College 
at Kent, where he has been for the past ten years. ‘There he has dev el- 
oped one of the outstanding Student Health Services for Teachers’ 
Colleges in the country. 

For a number of years he has been an active worker and officer in 
this and other national medical educational associations, and has 
always been an ardent champion for medical leadership in public 
health and health education activities. He represented this Associa- 
tion before the committee on revision of standards of the American 
College Association, and for the past several years he has been chair- 
man of the Committee on Health Service Practice and Hygiene Teach- 
ing of the American Student Health Association. He has served as 
President of his local county medical society, and for the past two 
vears he has been President of the Ohio Student Health Association 


RUN DOWN OR WOUND UP? 

Here is the comment of a physician on a common problem: “Al. 
most everyone who comes to me suffering from nervous exhaustion 
claims he is completely run down. As a matter of fact, none of them 
isrun down. All of them are wound up. Until I can persuade these 
people to unwind and run down T can do little for them. My whole 
course of treatment is built round the idea of inner relaxation, and 
my success is In proportion to my ability to get people to relax.” 

The layman will recognize the truth of the above diagnosis. As 
this physician says, the feeling of being run down is actually the result 
of tension and strain, a tiredness resulting in aching muscles and 
weary mind. The cure is to “unlax,” as Andy so beautifully puts it 

Another writer on this subject points out the innumerable sources 
of tension in common life. 

On a railroad journey, she writes, we resist the motion of the train 
instead of yielding to it. In motoring we try to help the driver and 
anticipate by foot pressure his own control of the car. Obliged to 
wait for any time, we rise and sit, pace back and forth and otherwise 
spend nervous energy in useless ways. Even in bed we seldom allow 
the body to be completely at rest. Reading or speaking or listening. 
we tense the muscles of the face, the throat, the shoulders and spine. 

The way to relax is to loosen the mind first of all, and then the 
body; to let down and give up, to be quiet within. To keep at the 
very center of one’s being a core of quietness, and to let that inner 
peace communicate itself to the overwrought body is the secret of that 
unwinding which is the opening sesame to vitality and effectiveness. 

Just stand aside and watch yourself go by—a bundle of nerves, of 
knotted muscles and straining ligaments. Run down? Far from it. 
Wound up tighter than a ball of twine. 

—Albany Knickerbocker Press. 
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~WHAT IS HAPPENING TO THE SCHOOL HEALTH SERVICE ? 


James Freperick Rocers, M. D. 
Consultant in Hygiene, U. S. Office of Education 

School boards and health boards are cutting their budgets and 
school health work, which, theoretically, is proclaimed as of primary 
importance, does not escape the economist’s shears. When we con- 
sider how recently the medical inspec ctor and school nurse first made 
their appearance in the school, it is not surprising if they are not always 
considered indispensable to the welfare of the child and the more 
recently the health service was established, the more likely is this to 
be the case. 


From an inquiry recently sent out by the Office of Education to 
cities of 5,000 population or more, we learn that, of the cities replying. 
79.2 per cent have, in the past two school years, maintained their 
health service as formerly. In 3.6 per cent there has been an increase 
in the service; in 13.8 per cent it has been reduced, and in 3.4 per cent 
this work has been eliminated. ‘The figures run about the same in 
cities of different sizes, except that eliminations have occurred only in 
cities of 5,000 to 30,000 population, while the reductions have been 
more frequent, proportionately, in cities of 30,000 or more. 

Information was collected also with regard to what has happened 
to physical education, music, art, homemaking, and industrial arts. 
For all of these subjects of the school program, the figures look very 
much like those for the school health service. “They are so similar, -in 
fact, that it would seem that the budgets for all such school activities, 
and the health service, have been changed at the same time. 


Forty States have laws, a few of them mandatory, concerning medi- 
cal inspection. What has happened to these? From word received, 
in October, from State departments, in all States having laws, there 
has been no change in legislation on this subject in the past two years. 
Evidently there is little or no effort at economizing in this field by 
tampering with the authorization by statute. 

Those in charge of the school health service have never been very 
militant for their own cause. They have not been good propagandists. 
If they had been they would have set up a national association long 
before they did, and it would now have a much larger membership. 
This being the case, they can only hope to hold their own in these 
troublous times by economy of effort and excellence of service. 


e e 
In every program of school medical inspection and health service, 
the classroom teacher occupies a pivotal position. Her preparation 
for participation and her attitude toward the program largely deter- 
mine its success or failure. That she needs and wishes better prepara- 
tion to do well her part all agree. 
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OYSTERS IN NUTRITION 


H. D. Pease, M. D. 
New York, N. Y. 


In these days of food consumption limitations, the need for special 
plans for the dietaries of infants and children is obvious. The quality 
characteristics of the school luncheon and of the recommended home 
dietaries for children should as far as possible tend to bring about 
what Professor Sherman has characterized as “buoyant health.” 

Oysters as whole, living units are high in protein, rich in iodine 
and mineral salts, especially so with respect to iron, copper and man- 
ganese, and also carry a wide range of the so-called “trace elements.” 
They possess those levels and balances of vitamins A, B, G, C and D 
essential to their own existence, and they commonly possess substan- 
tial levels of glycogen which gives to them the appearance of fatness. 
They are not high in fat, although they carry good potencies of the 
fat soluble vitamins A and D. 

Oysters and milk have several mutually supplemental nutritive 
values. Thus, the oyster stew is more nearly complete as to essential 
food factors than either milk or oysters alone. 

While the gourmets of ancient Rome feasted to satiation on them, 
modern science has brought support for their better dietary appre- 
ciation. Whipple and Wolf, Remington and Levine, Coulson and 
Remington have more or less independently brought out that all 
Atlantic coast oysters have special merit in the prompt prevention 
and correction of those experimental anemic conditions brought 
about by certain dietary restrictions. These valuable properties are 
associated with the high contents of iron, copper and manganese, 
which, while somewhat variable, are measurably present in all 
oysters. 

Concerning the iodine content of oysters, Coulson and Remington 
have recently stated, after prolonged researches on goitrous animals 
with several iodine-containing foods and with other iodine com- 
pounds: 

“One average serving of oysters weighing 110 grams (about 
a quarter of a pound) supplies 58.4 micrograms of iodine. On 
the other hand, 45 micrograms of iodine a day are all that the 
human being requires. On this basis, two servings of oysters a 
week should ward off goitre, assuming that the rest of the diet 
supplies iodine, too.” 

Breese-Jones of the U. S. Department of Agriculture determined 
quite early that oysters possessed well-balanced nutritional potencies 
of vitamins A, B, C and D, and Madam Randoin of Paris confirmed 
his work for vitamin C. 

More recently the writer and his associates have found the anti- 
pellagrous vitamin G in potencies equal or higher than those of fresh 
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meat and whole wheat, and only exceeded by yeast and liver among 
common foods. 

Whipple has confirmed the work of Breese-Jones as to vitamin A 
and has determined oysters to be especially high in the antineuritic 
vitamin B,. She has also noted substantially no loss of potency in 
vitamin B, from such cooking as the oyster would receive in prepar- 
ing an oyster stew, and but little loss in vitamin A potency. 

Recent tests by Dunn employing the English colorimetric pro- 
cedure for hexuronic (ascorbic) acid with 2:6 dichlorphenolindophe- 
nol on that portion of the oyster commonly called the body or “liver,” 
finds it comparable to the very recent Danish results of Svirbely for 
various animal livers, using the same method. These determinations 
of ascorbic acid, which has also important relations to the adrenals, 
support and somewhat amplify the earlier vitamin C determinations 
above mentioned, as the relation of ascorbic acid and vitamin C is 
certainly close. 

Pease calls attention to the oyster’s high content of glycogen and to 
many other interesting biological features of this highly favored an- 
cient food, the nutritional values of which are now receiving appro- 
priate scientific study. 


—Journal of Chemical Education, Vol. 9, No. 10, October, 1932. 


COMMON FOODS AS SOURCES OF VITAMINS A, B, C, D AND G 
Food (A) (B) (C) (D) (G) 
4 ats 4. N 
Cabbage i + 4 
Spinach (cooked).................. + to 
Peas, green (cooked)............ 4 + 4 — to 4 j 
Potatoes (cooked) .............. + + + _ 4 
Bread, whole wheat........... i + — to + — to 4 4 
: + + —to + 
4 — to + — to + 4 
—No appreciable amount. 
* Doubtful. 
-+Contains vitamin. 
+ Good source of vitamin. 
t Excellent source of vitamin. 
§ Unusual source of vitamin. 
e 


“A mere increase in knowledge is not enough to safeguard health 
and prevent disease; the knowledge must be understood, accepted and 


practiced by the people.” 
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FAULTY NUTRITION IN SCHOOL CHILDREN 
School Physicians’ Bulletin: 

I take issue with Dr. A. M. Kerr in his article, “The Study of Nutri- 
tion,” in the October SCHOOL PHysICcIANS’ BULLETIN. It would appear 
in that article that weight is the desirable index of nutritutional status. 
I think physicians at present believe that weight is only one factor to 
be considered in nutrition, others being heredity, muscle tone, skin 
texture, sub-cutaneous fat, etc. Dr. Kerr states that “evidence based 
on some clinical observation of the child’s condition is valueless be- 
cause of subjective.” I disagree with this attitude. Life would indeed 
be much more simple could we measure all its values objectively, 
but some factors do not with our present knowledge lend themselves 
to such measurement. 


In the past we have used the terms malnutrition and underweight 
as synonymous. They are not synonymous and many difficulties arise 
when they are used as such. The activity of weighing and measuring 
school children is a valuable procedure because more than any other 
procedure it interests the child in his growth and this motivates him 
toward the acceptance of health habits. 

The significant fact is not whether a child’s weight conforms to 
some “normal” or average weight but whether he is growing at his 
own optimal rate in height and weight. As someone has said, even 
with the best of health habits, we cannot make a bulldog out of a grey- 
hound nor do we desire to. Dr. Kerr would give a nutritional rating 
of A to all children five per cent or more above the so-called “normal.” 
This plan fails to consider that overweight might indicate faulty nutri- 
tion as well as underweight. Have we not all seen the fat baby and 
obese child whose nutritional status leaves much to be desired? I 
insist that weight alone can never measure the state of nutrition. 

DeArmir, M. D., 


Supervisor of Health in Teacher Training Institutions, New York State. 
e 


FOLLOW THESE VITAL RULES FOR SAFETY 

1. When picking up a gun determine at once whether or not it is 
loaded. 

2. In picking up gun or handing it to another person, be sure it 
is not pointed at anyone. 

3. Never aim a gun at anyone. 
Always handle a gun as if it were loaded. 
Always unload the gun before entering camp or house. 

—November, 1933, Safety Education. 


4. 


Warcu Your Dier--Suicide and diabetes were fatal to more per- 
sons in 1932 than ever before. —Philadelphia paper. 
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MALNUTRITION IN SCHOOL CHILDREN IN 
NEW YORK STATE 


The Medical Inspection Bureau in the State Education Department 
each year receives and tabulates reports on various health conditions 
found among nearly 1,000,000 school children, exclusive of New 
York City, Buffalo and Rochester. 

The findings are based on the judgment of the medical inspector 
as to physiological and functional conditions and not by a height, 
age, weight scale. 

The reports for school years 1930-31 and 1931-32 were as follows: 

PERCENTAGE OF MALNUTRITION REPORTED 


In Cities In Villages Rural State Average 


Though these figures are far smaller than those compiled in other 
places, they would seem to indicate a reduction rather than an increase 
in the incidence of malnutrition among the school children of the 
State, exclusive of New York City, Buffalo and Rochester. 

Several factors are responsible for this favorable condition. School 
authorities, especially teachers, have done much. Welfare or social 
agencies have greatly aided. Greater emphasis on instruction to chil- 
dren on food values exerted its influence. Increased parental attention 
to diet and health habits played an important part. The stimulation 
by the State Medical Society and the Medical Inspection Bureau of 
greater interest among physicians in childhood health has been a 
potent factor. Again the long accumulative influence of many health 
educational campaigns by various agencies is responsible in no small 
degree for existing conditions. 

e e 


MILK— A GILT-EDGE INVESTMENT 

Milk gives the greatest nutritive return for the money spent and 
pays dividends in health and vigor! 

Milk is a bargain food— 

Because it contains more of the elements that the body needs than 
does any other one food. Because the body’s need for calcium cannot 
be supplied in any ordinary diet without it. Because it provides a 
large share of the day’s needs for phosphorus and protein and impor- 
tant amounts of the vitamins. Because it can be used in countless 
ways, and in cooking without losing its value. 

You can always afford milk because of the contribution it makes to 
your family’s health. 

What milk does—It helps to make children grow rapidly. It helps 
to build strong flesh for children and to keep the flesh of adults strong 
and firm. It provides vitamins which promote growth, increase vigor 
and resistance to disease. It carries vigor on into old age, and extends 
life. 
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How to use milk—Drink milk: eggnogs, cocoa, milk shakes. Eat 
milk: bread and milk, crackers and milk, cereal and milk, cheese, ice 
cream. Cook with milk: cream soups, such as potato, onion, tomato, 
spinach. Chowders, such as corn, fish, vegetable. Creamed dishes, 
such as creamed potatoes, carrots, eggs. Escalloped dishes, such as 
egg, macaroni, vegetables. Sauces, such as white sauce, cheese sauce, 
milk gravy. Pies, such as chocolate, cream, custard, pumpkin. Pud- 
dings, such as cream tapioca, junket, blanc mange, custard. Breads, 
cakes, cookies. Sour milk or buttermilk: cakes, brown bread, ginger- 
bread, biscuits and puddings. 

Where milk recipes can be obtained: U.S. Dept. of Agriculture, 
Washington, D. C.; N. Y. State College of Home Economics, Ithaca, 
N.Y.; N. Y. State Dept. of Health, Albany, N. Y.; N. Y. State Dept. of 
Agriculture and Markets, Albany, N. Y.: Temporary Emergency Re- 
lief Administration, 124 E. 28th street, New York City. 

Sponsored by New York State: Departments of Health, Education, 
Agriculture and Markets, and Social Welfare; College of Home Eco- 
nomics, and ‘Temporary Emergency Relief Administration. 


e e 
DENTAL CARIES 

The Literary Digest (October 21, 1933) Contains an interesting 
article by Russell W. Bunting, D. D. S., professor of oral pathology, 
University of Ann Arbor, on “Recent Developments in the Study of 
Dental Caries.’ 

He says in part: “Many hypotheses have been advanced regarding 
the nature of dietary deficiencies, but as yet no dietary panacea has 
been found.” 

Experimenters “observed, however, that when large groups of chil- 
dren are fed adequate, well-balanced diets, decay of the teeth is greatly 
decreased.” 

“Research workers, biologists, chemists, bacteriologists, and den- 
tists who studied the problem for four years found that decay of the 
teeth is very largely due to the presence in the mouth of a specific type 
of bacteria, namely Bacillus Acidophilus.” Some people have a na- 
tural immunity against this organism, and it does not grow in their 
mouths, nor can it be implanted there. Such individuals have no 
dental caries. In a majority of people it grows in varying degrees of 
activity, and, through the acid which it forms, destroys the teeth.” 

Children fed a uniform diet low in sugar had less dental caries than 
those given more sugar. “Vaccines have been prepared which when 
injected into caries susceptible individuals, in some instances, in- 
creased their resistance against the organism.” 

“At present the only practicable measures of preventing dental 
caries which are of known value consist in keeping the mouth and 
teeth as clean as possible at all times, and in the adoption of a well- 
balanced, adequate diet, in which sugar is reduced to a minimum.” 
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YOUNG ATHLETES NEED SPECIAL MEDICAL STUDY 


Dr. J. Arthur Myers and Dr. Walter L. Rathbun, in their exten- 
sion studies of tuberculosis in children, found several members of 
athletic teams with moderately advanced tuberculosis. No clinical 
symptoms were evident in most of these cases, and those affected con- 
sidered themselves to be in good health. When the developing lesion 
in the lungs was discovered by the annual special tuberculosis exam- 
ination for athletes, and proper treatment arranged, the arrest of its 
progress resulted. 

To properly safeguard the health of members of athletic teams, 
they should be given a most thorough medical examination including 
the tuberculin tests and the chest X-ray each year. It is common to 
find incipient disease showing no symptoms whatever. 

If the medical examiner waits until symptoms impel the pupil to 
seek medical care, the disease has usually progressed to an advanced 
stage. 


TUBERCULIN TESTING AND X-RAYING OF SCHOOL 
CHILDREN * 
J. Ryan, M.D. 


Superintendent Rockland County Tuberculosis Sanatorium, Pomona, N. Y. 

Tuberculin testing and X-raying of school children is now rapidly 
becoming established throughout this country, as a public health 
project. The attention of nearly all anti-tuberculosis workers is now 
focused on the school child. The clamor of many public and private 
health agencies is to have the school children examined for tubercu- 
losis. The plea is now being taken up in many communities and is 
given enthusiastic support by the laity. And how logical it sounds to 
those unschooled in the field of tuberculosis that if we find early 
tuberculosis in childhood, it can easily be cured. 

It will indeed be most unfortunate if we in the tuberculosis or 
public health field create the impression that through the examina- 
tion of school children, as is now being carried out, that we are going 
to control tuberculosis for the future. Let us not believe or lead 
others into the erroneous idea that the wholesale tuberculin testing 
and examination of school children is going to be the means of erad- 
icating tuberculosis from the human race. 

We must as physicians candidly ask ourselves, Is this work worth 
while? As one of the many workers in this field, I am convinced that 
the result of this investigation does warrant the time and expense 
involved. 

I believe it is justifiable for the following reasons: 

1. Experience has shown that by this means of investigation we 
will detect approximately one case of definite active pulmonary tuber- 
culosis in every 100 high school students examined. 


‘ 
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As an example, in a survey of one small school in our county, made 
a few months ago, seventy-one students were tuberculin tested. 
‘Twenty-seven reacted and were X-rayed. Among those twenty-seven 
students, one, a young man seventeen years of age, was found to have 
a beginning acute progressive pulmonary tuberculosis of the adult 
type. He had no symptoms and was actively engaged in school ath- 
letics. After taking the “rest cure” a few months, his lesion has prac- 
tically disappeared. This young man in all probability would now 
have had an advanced tuberculosis lesion if it had not been recognized 
and treatment instituted at that time. The cost of this survey was 
approximately fifteen dollars. This did not include pay for the time 
of the members of the sanatorium staff who did the work. 

2. Because an occasional source of infection may be found by a 
study of the members of the household in which the tuberculous 
child lives. 

3. As suggested by Dr. Brown of the State Education Department, 
there is still much to be learned of the epidemiology of tuberculosis. 
We feel that in another decade or two of intensive study of tuberculous 
infection in children, as it now being carried on, with an opportunity 
to determine the ultimate results of many such infections, the signifi- 
cance of which is now obscure, our knowledge of this complex prob- 
lem will be greatly enriched. 

4. No anti-tuberculosis campaign of education had ever aroused 
the interest of the public as has the tuberculin testing and X-raying 
of school children. As a result they are manifesting a much keener 
interest in the whole’ problem of tuberculosis, including the sana- 
torium, the clinic, and the sick patient himself. 

The following are the findings of 2,467 junior and senior high 
school students examined in Rockland County: 


Total negative to tuberculin. 1111 OF 45.03% 


Total positive to tuberculin (these were X-rayed)........ 1356 or 54.97% 
Total negative to either tuberculin or X-ray... 170 or 88.32°% 


Total positive for tuberculin or suspect...........0.ce 299 Or 12.12% 
One hundred sixty-four teachers were X-rayed with the following 
findings: 
Tuberculosis pulmonary mitiimal Actives 2 
Tuberculosis pulmonary moderately advanced quiescent................ 2 
? Tuberculosis pulmonary minimal arrested (principally small 


Tuberculosis childhood type healed.. 
Chronic adhesive pleurisy............. 


This work, we believe, should be carried on in all communities 
where trained personnel and funds are available. But it should not 


l- 
yf 
i 
n 
l- 
oO 
o 
d 
\ 
h 
3 
is 
oO 
a- 
is 
id 
ig 
h 
at 
se 16 
| 1 

1 

140 
ve 


22 SCHOOL PHYSICIANS’ 


BULLETIN 


be brought to the front, at the expense of neglecting the examination 
of the more important case, namely the contact. Here we know exists 
the focus for infection. The chance of a contact case to develop clin- 
ical tuberculosis is said to be seven times greater than the person who 
has had no prolonged exposure. There is an old motto that goes with 
the practice of medicine: “‘First, seek the more common diseases before 
we look for the unusual” — and we may well say in our campaign 
against tuberculosis, “Seek the more common source of the disease, 
namely, the contact, and then search for the more unusual.” 
*Read at the New York State Joint Meeting of School Physicians and Health Officers 
at Syracuse, N. Y., September 27, 1933. 
e e 
An English neurologist says that a man who owns a car seldom 
walks in his sleep, but we bet if he’s got a family he does it a lot when 
he’s awake. —Boston Herald. 
© e 
The difference between death and taxes is that death doesn’t get 
worse every time the Legislature meets. —Miami Herald. 
e 
The cow is the foster mother of the human race—from the day of 
the ancient Hindoo to this time have the thoughts of men turned to 
this kindly and beneficent creature as one of the chief sustaining forces 
of human life. —W. F. Hoard, FEx-Governor of Wisconsin. 
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“Regular Fellers” 


When it comes to washing up, regular fellers like and prefer 
regular towels that enable them to do a real job. A. P. W. 
Onliwon Towels. Plenty big. Double-folded Onliwon Towels 
are doubly strong and absorbent—just what you should install 
in all your school washrooms. Economical. Two Onliwon 
Towels do the work that takes four or five ordinary and in- 
ferior towels. The sanitary Onliwon Cabinet effects sure sav- 
ings because it staves off waste and prankish handling by lively 
youngsters. Besides, these Cabinets protect Onliwon Towels 
from germ-laden dust and dirt. Order A. P. W. Onliwon 
Towels along with the companion service, A. P. W. Onliwon 
Toilet Tissue, for your coming term. 


TRADE MARK REGISTERED IN U.S PATENT OFFICE 


Pioneers for Cleanliness Since 1877 


A. P. W. PAPER Co., Albany, N. Y. SPB-11-33 


Please send free of charge material checked below: 


A supply of A. P. W. Onliwon Towels and Toilet Tissue for testing. 
Booklet—Two Hands Go to School. 
Booklet—Lave and Learn. 


Folder—Every Day Children Are Killed by Dirty Hands. 
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